growth for seventeen months. There has been occasional pain but it has not been severe. The periosteum covering the bone in the region of the ulcer had evidently been destroyed by the diathermy. If such destruction was unnecessary some method of preventing it during the diathermy must be devised.
Major TURRELL, R.A.M.C.: In my opinion the ordinary method of bipolar surgical diathermy is too uncertain in its depth of action for the treatment of growths with important subjacent structures. Such cases are more safely treated by condenser couch diathermy fulguration.' By this method the amount of destruction can be observed during the whole of the treatment, and, though its action is limited in depth, by repeated seances extensive growths of considerable depth can be safely removed. I See Proceedings, 1916 , ix, p. 92. (October 20, 1916 War Injuries of the Jaw. By H. ANNESLEY ECCLES, M.D.
JAW radiography still retains its limitations, and there is yet a large field of research work open to those who have the time and opportunity in this connexion. The superposition of the adjacent bony structures make this part of the skeleton difficult to radiograph. The opposite side of the jaw, and the spine, will at times appear in the picture, and make it difficult or impossible to read. However, notwithstanding its limitations, experience has proved that the surgeon and dental surgeon find jaw radiography of great value, otherwise they would not have recourse to its aid so frequently and persistently. At the special jaw hospital to which I am attached at present, every patient is radiographed at the very earliest opportunity after admission, and frequently three or even four subsequent radiographs are taken to note the effect of treatment or the presence of sequeloe. Jaw radiography is used for the following purposes, and I show a few lantern slides to illustrate the various uses:
(1) To diagnose the presence or absence of a fracture.
(2) To ascertain the position of the fragments before and after treatment.
